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Washington, D.C. 20549 05082055

FORM D | hours perresponse. . .....16.00]
NOTICE OF SALE OF SECURITIES = ﬂfEC USE ONLYsmu
PURSUANT TO REGULATION D, .
SECTION 4(6), AND/OR DATE RECEVED
| UNIFORM LIMITED OFFERING EXEMPTION L1
Name of Offering ;‘ ([ check if this is en amendment and name has changed, and indicate charge.) ‘

Series E Preferfed Stock .
Filing Under (Chec"k box(es) that apply):  [) Rule 504 [ Ruls 505 /] Rule 506 [7] Section4(6) [] ULOE

Type of Filing: 12] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

[
|
i

I. Enterthe mfo‘m:ahon requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and iadicate change.)
Smartpaper Networks Corporatton

Address of Executive Offices : (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5930 Great Star} Drive, #403, Clarksville, Maryland 21029 443 535-9851

Address of Pr'mcipﬁal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from L-“.xccutivc Offices) :

|
Brief Description c}i‘Busx‘ness
Designer and prjoducer of devices designed to allow interface between print and electronic media.

i |
Type of Business Organization : m@C-E—SS—
¥ corpcrati‘on [} limited partmersbip, slready formed [J other (please specify): ED
[ business trust ) [ (limited partnership, to be formed
!
‘ Month Year J%% 5&

|

Actuel or Esumate‘d Date of Incorporation or Organization: [ ]14] [DI0] [4Actual ] Estimated
Jurisdiction of lncorpurauon ot Organizaticn: (Entet two-letter U.S. Postal Service abbreviation for Stats: DMON
CN for Canada; FN for other foreign jurisdiction) s me

GENERAL ]NST%!UCTIONS

Federal: !

Who Must File: Al' issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
174(6).

Rhen To File: A r?micc must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given betow or, if received at that address after the date on
which it is due, onlthe date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Coramission, 450 Fifth Street, N.W., Washington, D,C. 20549.

Copies Required: fx (5} copies of this natice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
phatocopies of the|manually signed copy or bear typed or printed signatures.

Information Requu‘-ed A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the mformnuon requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC.
Filing Fee: Thcre‘ls no federal filing fee.
|

State:
‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have Peen made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fez in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

. N 1
this notice and must be completed.

| — ATTENTION
Failure to file notice in the appropriate slates will not result in a loss of the federal exemplion. Conversely, failurs to file the
appropriate rederal notice will not result In a lass of an available state exemption uniess such exemption Is predictaled on the

filing ofa federal notice.

4 Persons who respond to the collection of information contained in this form ara not
SEC 1672 (6-0‘2) requiredto respond unless the form displays a currently valid OMB control number. I of9
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2. Enter the information requested for the following: )

e Each promoter of the issuer, if the issuer has been orgenized within the past five years;

|

s Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

|

e Each ex?cutivc officer and director of corporate issuers and of corporate general end managing partners of partnership issuers; and

| . P
s  Each general and managing partrer of partnership issuers.
]

Ch:ckBox(cs)tha%tApply: [] Promoter  [7] Beneficial Owner

Executive Officer

O

Director

O General and/or

Managing Partner

Full Name (Last ndme first, if individual)

Radek, Daniel |

Business or Rcsid:;ncc Address  (Number and Street, City, State, Zip Code)
5930 Great Staq Orive, #403, Clarksville, MD 21029

Check Box(es) tha\i Apply:  [] Promoter  [T] Beneficial Owner  [A

i

Executive Officer

Director

Geperal and/or
Managing Partner

Full Name (Last name first, if individual)

McNatt, James f

Business or Residence Address

(Number and Street, City, State, Zip Code)

5830 Great Star Drive, #403, Clarksville, MD 21028

Check Box(es) that Apply: [J Promoter 7] Beneficial Owner 0

Executive Officer

Y

Director

General and/or
Managing Partner

Full Name (Last ngme first, if individual)

Joseph Trippi

Business or Residence Address

(Number and Street, City, State, Zip Code)

8873 Tilghman Island Road, Whittman, MD 21676

Check Box(es)r.hat:Apply: O Promoter  {A Beneficial Owner ]

Check Box({es) that Apply: D Promoter  [[] Bemeficial Owner (] Executive Officer (] Ditector General and/or
! Managing Partner
Full Name (Last nz“x.rnc first, if individual)
William T. Jervey
Business or Residence Address (Number and Street, City, State, Zip Code)
340 Bunker Hill Street, Charlestown, MA 02129
Check Box(es) thaf‘ Apply: (] Promoter  [) Bensficial Owner [J Executive Officer [ Director General and/or
j ’ Managing Partner
Full Name (Last name first, if individual)
Steven Rubin
Business or Residence Address  (Number and Steeet, City, State, Zip Code)
2116 Vizcaya Way, Campbell, CA 85008
Check Box(es) thaff Apply:  [7] Promoter  [7] Beneficial Owner {:] Executive Officer  {/ Director General and/or
' Managing Partner
_Full Name (Last ndme first, if individual}
Barry Wingate
Business or Residence Address  (Number and Street, City, State, Zip Code)
4934 Bel Escou] Drive, San Jose, CA 95124
Executive Officer  [/] Director General andfor

Maeaging Partner

Full Name (Last name first, if individual)

John Hartmann‘

Business or Rcside]ncc Address  (Number and Street, City, State, Zip Code)
21447 Highvale Trail, Topanga, CA 80290
1l

(Use blank sheet, or copy and vse additional copies of this sheet, as necessary)
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2. Enterthe info:rmation requested for the following:
e  Each pro;moter of the issuer, if the issuer has been organized within the past five years;

& Eachbentficial ownec having the power to vote or dispose, ar direct the votc or disposition of, 10% or more of a class ofequity securitics of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnesship issuers; and

e  Each general and managing partaer of partnership issuers.
i

Check Box(es) (hatj Apply: (] Promoter [} Beneficial Owner [] Executive Qfficer 7} Director . (7] General and/or
' Managing Partner
Full Name (Last na]me first, if individual)
Terry Lierman |
Business or Residence Address  (Number and Street, City, State, Zip Code)
7200 Denfield S‘tTeet, Chevy Chase, MD 20815
Check Box(es) that Apply: [) Promoter Beneficiel Owner [ ] Executive Officer [7] Director [J General and/or
i Managing Partner
Full Name (Last na;me first, if individual)
Michae! Ford
Business ot Resi dcf‘we Address  (Number and Street, City, State, Zip Code)
5930 Great Star Drive, #403, Clarksville, MD 21029
Check Box(es) zhar." Apply: (] Promoter  {#] Beneficial Owner [} Executive Officer [T Director [ General and/or
, Maneging Partner
|
Full Name (Last name first, if individual)
Robert Schroth |
|
Business or Residence Address  (Number and Street, City, State, Zip Code)
8919 2nd Avenue, Silver Spring, MD 20910 )
Check Box(es) that| Apply: (] Promoter Beneficial Owner [} Executive Officer [} Director [J General and/or
Managing Partner
Full Name (Lest name first, if individual)
Steve Murphy |
Business or Residence Address  (Number and Street, City, State, Zip Code)
200 East Jefferson Street, Falls Church, VA 22046
Check Box(es) that|Apply: [} Promoter Beneficial Owner ] Executive Officer 7] Director {] General and/or
. Managing Partner
Full Name (Last name furst, if individual)
Leon Dorfman
|
Business or Residence Address  (Number and Street, City, State, Zip Code)
3242 Jefferson Avenue, Cincinnati, OH 45220
Check Box{es) that‘App[y: [] Promoter Beneficial Owner  [[] Executive Officer  [] Director [0 General endfor
J Managing Pertner
Full Name (Last name first, if individual)
Wayne Barton ’
|
Business or Rmidcr‘Tce Address  (Number and Sueet, City, State, Zip Code)
200 Wilmot, Deep‘neld. IL 60018
Check Box(es) that !Apply: {J Promoter (7] Beneficial Owner D Exscutive Officer  [] Director D General and/or

Managing Pertner

Full Name (Last name first, if individual)
Ron Levy |

Business or Residen;ce Address  (Number and Street, City, State, Zip Codc)
5000 North ParWay Calabasas, Calabasas, CA 91302

] (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2, Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been crganized within the past five years;
e  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
e Each exzcutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuess; and

|
¢ Each geincral and managing partner of partnership issuers.

Check Box(cs)tha‘{zAppIy: [ promoter 14 Beneficial Qwner [ Executive Officer [T} Director  [7] General and/or
‘ Managing Partner

|
Full Name (Last njamc first, if individual)
Sam Mandsker .
Business or Rcsid;cncc Address  (Number and Street, City, State, Zip Code)
17089 Huntingtlon Parkway, Boca Raton, FL 33496

Check Box(es)thé[Apply: [ Promoter Beneficial Owner [ Exccutive Officer [} Director  [] General andfor
: Managing Parther

Full Name (L ast name first, if individual)

TV Interactive Data Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
22293 Old Logging Road, Los Galos, CA 95033

Check Box(es) that Apply:  [[) Pramoter Beneficial Owner  [] Executive Officer [7] Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Alan Chaplin

|
Business or Rcsid“cncc Address  (Number and Street, City, State, Zip Code)
262 Coronet Drive, Los Gatos, CA 95032

Check Box(cs)xhzétApply: O Promoter (A Beneficial Owner [} Executive Officer ] Director [ General and/or

Mapaging Partner

Full Name (Last neme first, if isdividual)

Business or Residence Address  (Number and Strest, City, State, Zip Code)

|

Check Box(es) thet Apply: (] Promoter [ Bentficial Owner [ Executive Officer [ Director [} Generat and/or
Managing Partner

Full Name (Last ngme first, if individual)

Business or Rcsid“ence Address  (Number and Street, City, State, Zip Code)

Check Box(es)(ha%tApply: {7 Promoter  [] Beneficial Owner [} Exccutive Officer (] Director  [[] General and/or
Managing Partner

Full Name {Last n;a.mc first, if individual}

Business or Rcsid:c.nce Address  (Number and Street, City, State, Zip Code)
Check Box(es) lhaft Apply: [ Promoter  [] Bencficial Owner (] Executive Officer [} Director  [[] General and/or
i Managing Partner

Full Name (Last ni:a.me. fust, if individual)

N I
Business or Residence Address  (Number and Street, City, State, Zip Codz)

; {Use blank shest, or copy and use additional copies of this shecet, as necessary)
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Yes No

i
1. Has the issuajr sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cevvcvvccnnnne [
‘ Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the m{nimum investment that will be accepted from any individual?........... $ 10,000.00
| ] Yes No
3. Does the offering permit joint ownership of @ SINGIE U wvivieie i et sise s e o | ]
4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to ‘bc listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) personsto be listed are associated persons of such
a broker or dlcalcr, you may set forth the information for that broker or dealer only.
Tult Name (Last n;ame first, if individual)
NONE ‘
Business or Resid‘ence Address (Number and Street, City, State, Zip Code}
Name of Associat;cd Broker or Dealer
!
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAtes) ...commerrmsvrn ccconssrnsions [] All States

!

[AR] [CA]
{ia]
(RO
Tull Name (Last n"ame first, if individuel)
|
Business or Rcsid‘cncc Address (Number and Street, City, State, Zip Code)
Name of Associatcid Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S"tar.cs" or check individual States) [J All States
(AR) [€4] €al [DE] Gal ([E)
M0
[MT 0K} [OR]
0
|

Tull Name (Last name first, if individual)

Business or Residénce Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Pc;“son Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Sﬂates" or check individual States) .......

'
Ma
(NDJ
(WA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3of9



Enter the aégregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero,” Ifthe transaction is an exchange offering, check
this box D‘and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Other E?(pcnscs {identify)
Total v R

} © Aggregate Amount Already
Type o‘f Security Offering Price Seld
Dbt et 5.0.00 § 0.00
Equity; ....... ..3 80000000 g 35,000.08
: 7 Common Preferred
. o . 0.00 0.00
Conver‘mbie Securities (INCIUAING WAITANIS) . c.cv.vevrsn v isiseessiessiecsessiamssssssermssssisssmssesenassasess v vess oo B $ :
Partnership Interests ..., crereresesrisssresesnneonns 3_0:00 § 000
Orhe (Specity NA R o 8_0:00 s 0.00
Tolal ..$ 800,00000 ¢ 35,000.08
; Answer also in Appendix, Columna 3, if filing under ULOE.
Enter the njumbcr of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” {f answer is “none” or “zero.”
k Aggregate
\ ) Number Dollar Amount
o [nvestors of Purchases
Accreciitcd Investors......... tsene oo sesssassrmessiessrn 2 s 35,000.08
Non- accrcdncd TOVESTOES vevrrarsesmssssrsssssassarerssssmnsssmsmassns -0 3 000
‘Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthisfi h'ngfis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale oﬂsccuritics in this offering. Classify securitics by type listed in Part C — Question |,
1
j . Type of Dollar Amount
Type c“f Offering Security Sold
Regulalion A Lo i e e $
RUE S04 (oo e et s e s S
|
L OO0 $_0.00
2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities n} this offering. Exclude amounts relating sclely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, ‘furmsh an estimate and check the box to the left of the estimate.
Transfc}r Agent’s Fees ...... $ 4,000.00
anmg and Engraving Costs g s 0.00
Legal Fees reratp et e e st n e s e 7 ¢ 6,000.00
Accoun‘ung Fees ..., O s 0.0
Enginc#ring Fees ............ T SOOI O s 000
Sales Commissions (specify finders’ fees SEPATAtEly) w i e s e 0 s 0.00
0 s 0.00
O
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R
|
|

b. Enter the difference between the sggregate offering price given in response to Part C Question |

and total expcnscs furnished in rcsponsc to Part C— Quesuon 4.2 This difference is the “adjusted gross 750,000.00
- $ i

proceeds to thc issuer.”

5. TIndicate belpw the amount of the adjustcd gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not knosvn, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to‘the issuer set forth in response to Part C — Question 4.b above.
|

Salaries and fees ........ ettt

|
Purchase ofjreal estate .

. [45_130,000.00 g5 70,000.00

Purchase, re:ntal or leasing and instaliation of machinery

ANG EQUIPMENL covtreorecrcnns e ettt s e mar

Construaioél or leasing of plant buildings and facilities

Acquisition|of other businesses (including the value of securities involved in this
offering thaf may be used in exchange for the assets or securitles of another
iSSuer pursuant to a Merger) w.....e...

Repeyment of indebtedness

.As 53,500.00 as

Paymeats to

Officers,
Directors, & Payments to
Affiliates Others

{]s_0.00 Os.0

5000 s 15.000.00
5090 Os_000
[75.000 .00

Working ca11‘:ita| oL L R1 e LA e AR R4 LR R R A AR SRR RS 0s s 521,500.00
Other (specify): cs 0s i
|
....... Os Os

ColUMN TOMIS covvveeerr e ceerss et erssnstss e enene

Total Paménts Listed (column totals added) ...

A 183,500.00 s 606,5C0.00

[5.780.000.00

The issuer hes duty caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Ruie 505, the following
signature constxtu!es an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furmshcd by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 562,

Issuer (Print or ’I’:ypc) ] Signature Date
Smartpaper Netiworks Corporation 3 / ) July 21, 2005
Name of Signer (Print or Type) Title of Signer (Print or Type)
Daniel J. Radek ‘ Chief Executive Officer
|
“
- ATTENTION

lntentlonal misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

i Sof9



Is any party described in 17 CFR 230.262 presently subject to any of the dnsquahﬁcauon Yes No

pmwclons of such rule?, - K]

See Appendix, Column 3, for state respoase.

The u{ndcrsigncd issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The u]‘ndersigncd issuer hereby undertakes to furnish to the stare administrators, upon written request, information furnished by the
issuer to offerces.

The u;ndersigncd issuer represents that the issver is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOL) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hs.sr:ead this notification and knows the cdments to be true and hes duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or, Type) ture Date
Smartpapsr Networks Corporation W@‘M( July 21, 2005
Name (Print or|Type) Title (Print or Type)
Daniel J. Radek Chief Executive Officer
|
!
i
Instruction:

Print the name and title of the signing representative under his signaturc for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy ot bear typed or printed

signatures,
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i |2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Par;t B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
‘ Number of Number of
.| Accredited Non-Accredited
State Yesf‘ No Investors Amount Investors Amount Yes No
‘ ]
AL Praferred Stock, 0 0 0.00 1
| x £800 000 0N $0.00 ¥ L———' *
AK ? X { Proferred Stocl 0 $0.00 0 $0.00 l: | X [
Lan0 ANN 0N
' P d Stock, [ j[ '
AZ J X igifsrgsn n“oc 0 $0.00 0 $0.00 EN
AR [ _* JPreferedstock, o 000 10 soo0 [ JITx ]
| 3
CA Preferred Stock, | 0 0.00 0.00 X
X 2800 00N AN $ 0 ¥ [:] D
I i| Preferred Stock,
.CO | [_,_x___: $RA0 NNN NN 0 $0.00 0 $0.00 [: E_—.I
cT ‘ % || Preferred Stock, |g $0.00 0 $0.00 [ hx ]
o000 AON 00D
DE ] X | preferred stock, |0 soo0 [0 $0.00 >
pC | X || Preforred Stock, | O $0.00 0 $0.00 [ =]
FL X il Preferred Stock, | 0 50.00 0 $0.00 x|
call Il _* [prferedsiock |o so00 [0 soo0 [ I
] i
m | L[ ¢ jPefredsok o s o oo ([ e
' 1 P K,
D | [ x |Preferedstock, o $0.00 0 $0.00 C ]
[
L | | Proforied Stock, | 0 $000 o $0.00 [:j X
| [ x e
N I J ‘[ x Preferred Stock, | 0 $0.00 D $0.00 Ej x |
1A ! i X Preferred Stock, |0 $0.00 0 $0.00 ; | L x|
: Preferred St |
KS I ! H::xj Preferred Stock, |0 $000 |0 $0.00 l
s
XY C i| Preferred Stock, 30.00 $0.00
[ e o : ]
![ Preferred St X 0 .00
LA L * Qgines\rnn nnDCK 0 5000 $0 :
I
ME ! X Preferred Stock, 0 0.00 .00 x
‘ L‘—'——j 800 000 00 8 0 $00 L l ; J
|
MD P d Stock, $10,000.001 0 ) X
|| X | Preferred Stock, | 1 o0 [ ]
MA il % {Preferedstock, |0 $000 |0 $0.00 | =1
o | Preferred Stock, | 0 0.00 0 . | [ X 1
MI oo ‘_ X i $RON 00D A0 s S0.00 ”‘J
: :{ EP d Stack, ] ) { } } i
MN . x k ;iiefin rSvt:x: 0 $0.00 0 $0.00 } 4
== .
MS x Preferred Stock, 0 ] -
L $800,000.00 S0 |° $0.00 [ 1=
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1 2 3 4 s
1 Disqualification
1 Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to nonlaccredited offering price Type of investor and explanation of
investgrs in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Tten 2) (Part E-Itern 1)
! ) Number of
; Non-Accredited
State Yes No Amount Investors Amount Yes No
f R
MO i %  ]fpreferred stock, s000 |0 $0.00 { [ % ]
3800 000.00
l !
MT 1 t_L_x E;?‘f;‘er:’e‘g frt‘ock $0.00 o $0.00 | ! ! X ‘!
I Preferred Stock, i '
NE |_~ 1 x Preferred St $0.00 0 $0.00 | ! | X
R [} X | Preferred Stock, $0.00 0 $0.00 L HCx]
1
NH | Prefered Stock, 0.00 0 ) | X i
L.__.J.l ¥ 2800 000 .00 ¥ $0.00 |:] 3
NI l H X__| Preforred Stock, $0.00 0 $0.00 E:] X |
N[ I x| prefermed stock, $0.00 0 30.00 [ 1 x]
! x || Preferred Stock, 0 0.00 | ] |
NY : ; £800 000 40 $0.00 $0. x |
h Preferred Steck,
NC 4| * || Preferred Sto $000 |0 $0.00 | Tx ]
i Preferred Stock,
ND HIEE: Preferred Stoc $0.00 0 $0.00 [ Hx]
‘ Pref tock 1
o ||l ¥ | Brefered siock oo s L[ %]
| T % | Prefomed Stock, 0.00 0 _ [ i
oK b 22800 NAAON 3 $0.00 E
orR | % _|prefemsd stock, $000 |0 soo0 | J|[x ]
Preferred Stock, 0.0 20,
PA x | Preferred Stock, 000 o $0.00 C =]
R T x| Prefemed Stock, 5000 |go $0.00 | TR
| @ONA AAA AN
e I§ x| Prefered Stock, soo0 [0 $0.00 [ (I
[ Preferred Stoc 0.0 |
SD JIL__x_{ Proferred Stock, $000 |0 $0.00 [x]
™ | § o ox Preferred Stock, $0.00 a $0.00 l X :1
v [ x| Prefemed stock, $0.00 0 $0.00 | T x
- alaYalalals Mate)
uT { x| prefered Stock, | $0.00 0 $0.00 I ,! I X } ‘
VT Preferred Stock, 0.00 . i
l - i X 2800 000 00 s 0 $0.00 : I X ]
VA [ % ] Preferred Stock, $25,000.08| 0 $0.00 [ [ ]
Prefermed Stock, $0.00 0.00 il x
WA x | Prefomed st 0 3 Ci[=]
Preferred Stock, 0.00 X
wY x Freferred St $ 0 $0.00 l ] | E
Wi I X i Preferred Stock, $0.00 0 $0.00 I =]
ennn AR AN
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Disqualification
; Type of security under State ULOE
Intend to sell " and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state armount purchased in State walver granted)
(ParﬁtB-Item 1) | (PartC-lem 1) (Part C-Item 2) (Part E-Item 1)
“ Number of Number of
i Accredited Non-Accredited
State|  Yes No Investors Amount Investors Amount Yes No
l §| Preferred Stock, 00 l
w[ [ x s Jo e - o ]
‘ Preferred Stock,
Rl [ x jCgemedtesk o 00 |o oo ([T

Sof%



